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Abstract: Childhood trauma is an important predictor of non-suicidal self-injury in adolescents, which can positively predict

the occurrence of non-suicidal self-injury in adolescents. Therefore, it is particularly important to fully understand the

relationship between childhood trauma and non-suicidal self-injury in adolescents. This article reviews the research results

on the relationship between childhood trauma and non-suicidal self-injury in adolescents at home and abroad, and provides a

theoretical basis for exploring the intervention direction of non-suicidal self-injury in adolescents.
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Introduction
Non-suicidal self-injury (NSSI) refers to the use of a series of non-social and culturally recognized methods to

intentionally, directly and repeatedly injure one 's own body tissue without suicidal intention[1], including cutting, scratching,

burning, biting and scratching the skin. It is a kind of pathological psychological behavior, which is related to psychosocial

factors, genetic and biological factors and mental disorders[2]. NSSI is the most common in adolescents, with a lifetime

prevalence of 17.2 %[3]. There are great differences in data between different countries and different samples. In adolescent

psychiatric samples, the prevalence of primary NSSI is as high as 60 %, while the prevalence of repeated NSSI is about

50 %[4].The epidemiological survey of 61767 adolescents in the United States showed that the annual detection rate of NSSI

was about 7.3 %[5]. A survey of 1339 adolescents in Austria, Germany and Switzerland found that the prevalence of NSSI at

6 months was 7.6 % -14.6 %[6]. A meta-study on the epidemiological characteristics of NSSI in Chinese middle school

students showed that the total detection rate of NSSI in Chinese adolescents was 27.4 %[7], which was significantly higher

than that in Western countries. Studies have shown that the average age of NSSI in adolescents is 9.5-14 years old, reaching

a peak at 15 years old, and then the incidence of NSSI gradually decreases with age[8].NSSI is a significant predictor of

suicide. Individuals who die of suicide will have 8-25 NSSI behaviors before suicide. Their suicidal thoughts and suicidal

behaviors are 50-100 times that of ordinary adolescents[9]. The incidence of suicide accidental death is 10 %[10], and the

success rate of suicide within 1 year is 439.1 / 100,000 people. The suicide risk of NSSI is 37-46 times that of the normal

group[11]. NSSI can not only appear in people with mental disorders such as borderline personality disorder, anxiety and

depression disorder, post-traumatic stress disorder, but also can be diagnosed alone without comorbid mental illness.

Therefore, NSSI has become a major public health problem that threatens the physical and mental health of adolescents

worldwide.

1. Childhood trauma and adolescent NSSI behavior
Childhood Trauma refers to the abuse and traumatic experience suffered before the age of 16, including physical abuse,

emotional abuse, sexual abuse, physical neglect, emotional neglect and other forms[12]. Childhood trauma has been identified

as an important risk predictor for NSSI in adolescents[13]. Childhood trauma experience can damage the individual 's positive

adaptation in motivation, attitude, emotion and other aspects, resulting in the lack of adaptive coping strategies, so NSSI is
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used as an alternative compensation coping strategy under stress conditions[14]. In addition, childhood trauma can also lead to

emotional regulation disorders in adolescents, weakening their ability to cope with negative emotions, and thus easily

resorting to NSSI behavior to vent negative emotions[15]. A large number of studies have confirmed that childhood trauma

can significantly positively predict adolescent NSSI[13]. Brown et al.found that among individuals who have experienced

self-injury, about 65 % of individuals have experienced at least one type of childhood trauma, and about 50 % of individuals

have experienced multiple types of childhood trauma[16]. Wang Xiaoyan and other studies have shown that all types of

childhood abuse will increase the incidence of NSSI in middle school students in China, and various high-level forms of

abuse are positively correlated with the increase of NSSI[17]. Wan et al. showed that 89.4 % of middle school students had

experienced one or more childhood trauma, of which 45.7 % had experienced childhood emotional abuse, 20.3 % had

experienced physical abuse, 13.3 % had experienced sexual abuse, 64.2 % had experienced physical neglect, 58.5 % had

experienced emotional neglect, and 46.3 % had experienced three or more childhood trauma[18]. Duke et al.found that people

with childhood traumatic experiences, regardless of the type of traumatic event, increased the risk of self-injury by 2.7 to 6.1

times[19]. A longitudinal study in the United States showed that physical abuse was associated with NSSI, and childhood

experience of physical neglect and abuse increased the risk of NSSI[20]. A 2019 Chinese cross-sectional study of middle

school students in rural areas showed that physical abuse significantly increased the incidence of NSSI among adolescents,

and the more types of physical abuse experienced in childhood, the higher the risk of NSSI[21].An Austrian study of

hospitalized patients showed that childhood trauma, especially emotional abuse, is a risk factor for NSSI[22].At the same time,

a recent survey of junior high school students in China confirmed that childhood emotional abuse was positively correlated

with NSSI[23]. A Meta-analysis by Liu et al.showed that patients who had experienced childhood emotional abuse were 3.03

times more likely to have NSSI behavior than the normal group, and emotional abuse was most correlated with suicidal

behavior[24]. Another cross-sectional study of 5726 students in Anhui Province also showed that childhood emotional abuse

and neglect were associated with highly lethal self-injury[25]. Studies have confirmed that the emotional abuse suffered by the

only child is directly related to its NSSI.At the same time, the study also shows that the only child is mainly due to poor

emotional expression ability rather than weak emotional coping ability[26]. A 2016 Australian study showed that sexual abuse

experiences in childhood and adolescence also increased the risk of NSSI[27]. This is consistent with a previous Finnish study,

which also found gender differences, that being sexually abused can significantly increase girls ' risk of NSSI[28]. In addition,

another study confirmed that sexual abuse is the only type of abuse that can predict women’s NSSI and suicide attempts[29].

A 2019 study also re-emphasized the predictive effect of sexual abuse on NSSI[30].

2. Mediating factors of childhood trauma and adolescent NSSI behavior
In the existing research on the influence of childhood trauma on adolescents ' NSSI behavior, factors such as social

support, attachment pattern, emotion regulation and self-negative evaluation have been proved to mediate the influence of

childhood trauma on adolescents ' NSSI behavior.

2.1 Social support
A study on the relationship between adverse childhood experience and social support and adolescents ' self-injury

behavior and suicidal tendency showed that the more adverse childhood experience and the lower social support, the more

likely it is to lead to NSSI, and suicidal ideation and suicidal attempts also increased significantly[18].The study also found

that experiencing a variety of childhood trauma and insufficient social support had a significantly stronger impact on girls '

suicide attempts than boys, and childhood emotional abuse was more likely to increase the risk of NSSI, suicidal ideation

and suicide attempts than other types of childhood adverse experiences. When subjected to emotional and physical abuse,

girls are more likely to cause NSSI and suicide attempts than boys. But when emotionally neglected, boys are more likely to

have suicidal thoughts than girls. Therefore, social support plays an intermediary role between bad childhood experience and

NSSI. Studies have shown that children and adolescents with some form of social support are 26 % less likely to implement

NSSI than their peers who lack social support[31].A 2019 study of Chinese college students also confirmed that social support

plays a mediating role between childhood trauma and NSSI, and is more significant in the only child population[32].The only
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child is often coddled by the family and has higher emotional expectations for the society[33].Therefore, in the face of

childhood trauma, the only child is more vulnerable and less satisfied with his subjective feelings than the non-only child,

which is more likely to lead to NSSI behavior.

2.2 Attachment pattern

Schore 's psychoneurobiological model believes that people with insecure attachment in infancy have poor ability to

develop effective emotion regulation skills[34], showing a tendency to inhibit their emotions. Long-term inhibition of

emotions will lead individuals to vent their negative emotions by self-injury.Studies such as Martin have shown that insecure

attachment to caregivers moderates the impact of childhood trauma on self-injury behavior[35]. Recent studies by Stagaki et

al.also confirmed this view. This study shows that the relationship between childhood trauma and self-injury and suicidal

behavior is partially mediated by mentalization and attachment[36], and insecure attachment can easily lead to NSSI behavior.

2.3 Emotion regulation
Studies have shown that emotional abuse in the NSSI population is more common than other types of abuse, which

directly proves that childhood emotional abuse is related to NSSI[16]. NSSI occurs after the accumulation of childhood

trauma as a strategy to regulate negative emotions. The relationship between childhood trauma, especially emotional abuse

as an emotional stressor, and adolescent NSSI is partly mediated by the use of maladaptive emotion regulation strategies

such as self-injury[37]. A 2018 US study showed that childhood physical and emotional abuse, rather than sexual abuse, was

significantly associated with the frequency of NSSI. In addition, emotion regulation mediated the relationship between

childhood physical and emotional abuse and NSSI frequency[38]. Another study on a sample of adolescents hospitalized for

psychiatric treatment showed that childhood sexual abuse, physical abuse, and emotional abuse indirectly affected

adolescents ' NSSI behavior through emotional expression and emotional coping[39]. The latest research results in 2022 once

again confirmed that the relationship between all types of childhood trauma and NSSI behavior is completely mediated by

emotional disorders[40].The above studies suggest that negative emotion regulation strategies can easily lead to NSSI

behavior.

2.4 Self-negative evaluation
People who have suffered repeated insults, excessive criticism or some form of physical abuse in childhood will adopt a

similar critical view of themselves by imitating the abuser 's criticism and abuse behavior, resulting in a self-internalized

critical cognitive style and NSSI as a form of self-punishment. Studies have shown that the relationship between childhood

emotional abuse and adolescent NSSI behavior is mediated by self-critical cognitive style[41]. This is consistent with a

previous Australian study, which also found that women are more likely to cope with internal tension and pain through

internalization ( self-criticism ), so self-criticism has the strongest impact on women 's NSSI[42].

2.5 Other
As a subtype of separation, depersonalization refers to the disconnection between one 's body and / or mind. It is a

self-conscious disorder characterized by a sense of separation and strangeness[43]. Gómez et al.suggested that sexual abuse

during adolescence, especially by intimate individuals, mediates NSSI through depersonalization[30]. In 2015, a German

study on women aged 18-66 years showed that separation can be used as an intermediary between childhood trauma and

female NSSI[44].

Individuals with self-injury have lower self-esteem than their peers[45]. In 2020, a Chinese study on the mediating role

of self-esteem in the relationship between childhood trauma and non-suicidal self-injury in adolescents confirmed that each

childhood trauma was negatively correlated with self-esteem and positively correlated with NSSI, and self-esteem was

negatively correlated with the frequency of NSSI[46]. Therefore, the relationship between childhood trauma and NSSI is

regulated by self-esteem. The study also found that in the relationship between different types of childhood trauma and NSSI,

the mediating effect of self-esteem in boys and only-child groups was higher than that in girls and non-only-child groups.

In 2018, a German study showed that childhood emotional abuse was directly related to NSSI through a path analysis
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model, while the effects of childhood sexual abuse and physical abuse on NSSI were completely mediated by depression and

anxiety symptoms[16].

3. Discussions
Children do not know how to deal with and express when they encounter childhood trauma such as domestic abuse or

violence, and are easily ignored by the family, which leads to psychological symptoms such as flashbacks, fear, sadness or

sleep problems. Strong traumatic experiences and a large number of bad emotions are stored in the long-term memory of the

brain and always appear unintentionally. In adolescence, self-consciousness develops rapidly, but cognitive ability is

insufficient, self-control ability is lacking, and negative emotions such as inner tension and depression accumulate in

snowballs. It is easy to adopt negative coping styles such as self-injury, which is not only not conducive to the physical and

mental development of adolescents, but also causes serious burden on families. Studies have shown that most adolescents

regard NSSI behavior as a strategy to reduce stress and improve mood. NSSI can reduce negative emotions and relieve

mental numbness, and can also be used as a way to solve trauma[47].These secondary benefits make individuals who have

NSSI behavior repeatedly and difficult to control NSSI behavior. In addition, influenced by the traditional family concept,

most parents can not identify the bad psychology of teenagers as early as possible, and think that they just think too much,

which leads to more serious consequences such as the occurrence of NSSI and even suicide. Some parents think that it is

unnecessary or even shameful to turn to a psychologist. Therefore, the actual help-seeking rate of NSSI in Chinese

adolescents is lower.

At present, there is no unified plan for the treatment of NSSI in adolescents. Cognitive behavioral therapy, dialectical

behavioral therapy and other psychotherapy are often used for intervention, but their prevention is more important. By

summarizing the results of previous studies, this paper explores the influence of mediating factors such as social support and

emotion regulation on the relationship between childhood trauma and NSSI, aiming to provide theoretical basis for the

treatment of adolescent NSSI.For NSSI adolescents, the social level should give more tolerance and understanding, increase

their social support, regularly screen NSSI high-risk groups and seek professional help ; schools and other educational

institutions should provide regular psychological counseling, early identification of adolescent emotional distress, prevention

of adolescent NSSI ; in terms of family, we should learn the characteristics of physical and mental development of

adolescents and NSSI related knowledge to help them ease and cope with bad mood distress. Parents should set an example

to build a harmonious family atmosphere.In the follow-up study, it is suggested to carry out a comparative study of NSSI

among adolescents in different regions of China, so as to identify and prevent NSSI in adolescents as early as possible for

effective prevention and control measures. At the same time, it is particularly important to explore more effective treatment

options for adolescent NSSI and clinical verification from the mediating factors such as social support, attachment patterns,

emotional regulation and self-negative evaluation.
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